
DEPARTMENT OF CONSERVATION AND RECREATION 
251 CAUSEWAY STREET, ENGINEERING, BOSTON, MA 02114 

 

 ANNUAL 
 

APPLICATION for non-construction commercial vehicle or bus PLACARD 
 

 

 

       To sean.grant@state.ma.us or  paul.galvin@state.ma.us 

 

Applicant Company or School Department: __________________________________________ 

 

Contact Person_____________________________________Phone_______________________ 

 

E-mail address _________________________________________________________________  

 

Street address: __________________________________City________________Zip_________ 

 

*** Please ATTACH list, as follows, for additional vehicles with all required information *** 
 

*** Vehicle Reg: ________________ Make______________ Model ___________ 

                     Height_______________ Length ____________ Weight __________   

 

Date of application: ___/____/______ Number of Vehicles: _____     Route Map attached _____ 

 

PURPOSE of vehicle usage: ______________________________________________________ 

 

FREQUENCY of likely usage: ____________________________________________________  

  

PARKWAYS, ROADWAYS used [include route map with bridges, tunnels, overpasses]: _____  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

  

Company hired to provide services_________________________________________________ 
                                              [if applicable] 

 

Contact Person_____________________________________Phone______________________ 

 

Street address:__________________________________City________________Zip_________ 

 
DCR Permits Director will review your application for compliance with 801 CMR and DCR vehicle usage policies 

and procedures. Each PLACARD  requires $150 fee per commercial non-construction vehicle. Fee payment is due 

Department of Conservation & Recreation [DCR].  Permit PLACARDS are valid for one [1] year from issue date.   

 
            

 

 

 

 

□ Check $________, or,   □ Credit card #  
 

 

 
 

 

 

 
 

 

 

 

Exp: _____/_______  Zip: _______________ 

 

 

Billing street address  #     _______________ 

   

 

Your application inquiries and credit card payment, payable to DCR, may 

be submitted to: 

       

 

Sean Grant  617-626-1490  sean.grant@state.ma.us 

Paul Galvin 617-626-1297  paul.galvin@state.ma.us 
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